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Commentary  
 
• There is inconsistency in the effect of empathy training for health care professionals and 
students. 
 
• There is a lack of alignment of dimensions of empathy training and outcomes being 
assessed. 
 
• There is a need for high quality research focusing on important mediating factors for 
empathy training.  
 
Implications for practice and research  
 
Context 
 
The concept of empathy dates back to the 1880s, with the German psychologist Theodore Lipps 
recognising empathy as the emotional appreciation of another’s feelings (1).  It is widely 
acknowledged that empathy plays a vital role in health sciences, eliciting an effective way for 
health care professionals to understand the experiences of patients without experiencing that 
state themselves (2). Nurses may develop their empathic skills through lived or shared 
experiences (experiential learning) or arts methods of humanist learning, such as narratives, 
poems or role-play (3).  
 
The examination of empathy interventions such as experiential or humanist learning has only 
been addressed as a secondary outcome in previous literature reviews (3). The authors of this 
review aimed to address this by reviewing the effectiveness of these training methods in 
relation to health care professionals’ empathic abilities and the maintenance of their skills in 
practice over time. 
 
Methods 
 
A restrictive and out of date literature search on six databases from January 2000 to April 2017 
was carried out for this review. Only studies of health care professionals and/or students in 
health science or health professions published in English and Spanish languages were included. 
Interestingly all types of studies were included apart from descriptive studies. Robust screening 
and data extraction were carried out by two reviewers, with arbitration by a third reviewer. 
Three different tools were used to assess the risk of bias, these were the Medical Education 
Research Study Quality Instrument, Guidelines for Conducting and Reporting Mixed Research in 
the Field of Counselling and Beyond, and Consolidated Criteria for Reporting Qualitative Studies 
(COREQ).  Due to the wide range of research methodologies used in the included studies, 
qualitative analysis was performed rather than meta-analysis. 
 
Findings 
 
Nineteen studies were included of mixed design, pre and post-test, quasi-experimental and one 
qualitative study.  Using the range of assessment tools, the studies were judged to be of 
moderate quality with the main risk of bias being from the use of self-assessment tools for the 
majority of outcomes. 
 
There were inconsistencies observed in regard to the dimensions of the outcomes being 
assessed and the focus of the dimensions delivered as part of the intervention, with just over 
half of the studies (57.89%) not assessing the dimension of training. The majority of studies used 
an experiential training intervention (73.68%) and the remaining studies used reflexive writing, 
literature and theatre. There was a notable lack of theoretical framework used within these 
included studies with only 45.45% using a theoretical framework of reference. 
 
There was substantial inconsistency in studies demonstrating statistically significant 
improvement with only 68.43% of studies demonstrating a statistical significance in an empathy 
related outcome, with the remaining 31.57% of studies showing an improvement but not 
statistical significance. 
 
Commentary  
 
Using the Joanna Briggs Institute Critical Appraisal tool for systematic reviews 8 out of the 11 
criteria were judged to be satisfactory for this review. Thus, it was deemed that this systematic 
review might provide a comprehensive summary of the available studies that address the 
question of interest. However, several fundamental issues should be considered when 
interpreting the results of this review. Firstly, due to the out-of-date search being undertaken 
this review may be missing relevant up-to-date evidence. Secondly, there were notable 
inconsistencies in the interventions researched. There was a lack of theoretical framework of 
reference for the educational sessions and a mismatch of dimensions of empathy which were 
used in training, and which ones were assessed. This wide variation in intervention type and 
assessment reduces the confidence that the estimated effect observed in this review represents 
the true effect. Nevertheless, these findings do highlight some important recommendations for 
future research.  
 
Future research should ensure that any intervention to improve empathy should be 
underpinned by a theoretical framework and clearly reported. Due to the substantial 
inconsistency of effectiveness of empathy training seen within this review, future high-quality 
research should focus on identifying important mediating factors for empathy training. This 
research should ensure alignment of the dimension of assessment to the specific dimension of 
training. As well as these specific dimensions additional patient centered outcomes and 
qualitative data should be collected enabling triangulation. 
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